CALIFORNIA HAZARDOUS WASTE MANIFEST

. - Lt State Department of Health Services Manifest -
See reverse side for lnstructions. HAZARDOUS MATERIALS MANAGEMENT SECTION Number O 1 5 - 0 OZ 3 4 9
Pleare typearrprint clearly. Press Hard. - 744 P Street, Sacramento, CA 95814 !
GENERATOR [ (Generator Must Complete) Designated TSD Facility (Authorized to operate under an’ @ Alternate TSD Facility SFUND RECORDS CTR
approved state program or federal program)
ALUMINUM CO. OF CHEMICAL WASTE 999000350
@ Name AMERICA ___ VERNON WORKS _  n~ame OPERATING INDUSTRIES INC, _  nNameMANAGEMENT INC.

’ [ .
eeano.  (cIAID]0l7lal1l2l6l6 a1l erano. lclalnlolalofofifololola] erano. [dATddddddiil
Address§151 ALCOA AVE,  Phone No. §588-6141 Address 900 N, POTRERO GRANDE DR. ~~ Address PO, BOX 1104 430 M. FLM AVE,
City, state, Zip YERNON, CA, _ 90058 City, state, Zip MONTEREY PARK, CA, City. state, zip COALINGA, CA, 93210

5 - U: Dor;fﬂ?rf?“ler:iNAG Ntt‘? HAZUA.:.DDSLTASI ‘I,:/NNOA "v‘c':.::a:. u“"‘.‘ CONTAINERSNUMéER
WASTE TYyPE: [1DRUMS (] BAGS [JCARTONS
e I S N 0 TANK TRUCK J DUMP TRUCK
WASTE I S OOoTHER__ . o
(®) wastecatecony g3 . . (D) EXHAZWASTEPERMITNO. _____ (B) GENERATING PROCESS _AL UMINU- FABRECATION
LIST COMPONENTS: CheE s LOwER uniTs Shren rowER uniTs
@ A S _— _—  [0O% [3ppm. E._ . ._ L e~ % O ppm.
B. [J% O ppm. F. O % 0O ppm.
Co___._. R O % [ ppm. G. (1% ] ppm.
D___ . _ — MN% (Jppm. | Non Hazardous Material 100 - %
@ WASTE PROPERTIES: pH 0 Toxic O Flammable - [ Corrasive/Irritant [ Reactive {0 sensitizer [} Carcinogen/Mutagen
(11) PHYSICAL STATE: (] Salid W Liquid ! Studge 0 sturry {1 Gas o ower ALUMINUM OXIDES & WATER e
@ SPECIAL HANDLING INSTRUCTIONS: (] Gloves [0 Goggtes (] Respirator [J Other _ _

B /,z_sjz_LL

Date Shipped

the applicable regulations of the Depanmant of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ o f

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802

Agent gnQ,Ti_t!E

TRANSPORTER1 (HAUL ER MUST COMPLETE) ﬁ ‘Y/ ,
NAME ____ ASBURY OIL CO. R @ PICK-UP DATEZZ“ IO ¥ S
EPA NO. LIAIDIOT2[8|2I7I7IO[QJ__] TMEZ D s DM

13419 Halldale Avenu -1392 -
ADDRESS Avenue  pyone NoO.(213) 321-1392 % 8 S / '.ézz "é—

| CITY, STATE, ZIP_ Gafde“a California 90249 - : Yanature of Authorized Agent and Title Date

TSD FACII.ITYj (FACILITY-OPERATOR MUST COMPLETE}
@ NAMEQFF/AC-—D.‘( g;Q Zae_18 QUANTITY (IfMeasured{ O~ Al S (21) HANDLING OR DISPOSAL METHOD:
EPA NO. tVH‘ﬂD[cﬂaL)I / 3P Mil 19 STATE FEE (If Any) _ [ Surtace Impoundr;M/E'Tandﬁll

PHONENO. _ L} injection Well 1 Land Treatment
. INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND
SHIPMENT: I R

O Treatment (Specify) -

(] Recovery or Reuse (] Storage/Transfer

M
Date Accepted




